The clinical picture and histology of the non-lipoid reticulo-endotheliosis of children usually known as Letterer-Siwe disease is well established, but there is dispute as to the origin and nature of the abnormal hyperplastic cells, whether histiocytes or reticulum cells and whether primarily of sinus or medullary origin. These cytogenetic problems have been exhaustively discussed in many publications, notably those of Abt and Denenholz (1936) , RobbSmith (1938) , Wallgren (1940) , Lichtenstein and Jaffe (1940) , Mallory (1942) , Jaffe and Lichtenstein (1944) , Schafer (1949) , and McLetchie (1952) . The discussions include much speculation on the connexion between Letterer-Siwe disease, HandSchuiller-Christian disease, and eosinophil granuloma of bone, but there is little reference to the occurrence of the histological picture of Letterer-Siwe disease in adults. Robb-Smith (1938 , 1947 refers to reticulum-celled medullary reticulosis in adults as somewhat resembling typhoid fever in clinical course, with splenomegaly, generalized lymphadenopathy, and death usually within a year, while Scott (1951) Aspiration of sternal marrow showed high cellularity with hyperplasia of both normoblastic and granulocytic cells, increased mitotic activity, and a suggestion of a granulocyte maturation defect (Figs. 1 and 2). A second attempted lymph node biopsy showed chiefly fatty connective tissue with some inflammatory reaction. In view of the pyrexia, which now ranged up to 103°F., a blood culture and Widal reaction were carried out; results were negative. Over the next month improvement occurred, the spleen and lymph glands became smaller and cough and dyspnoea diminished. A third axillary gland biopsy was performed in May and once again only chronic inflammatory changes were found; ZiehlNeelsen staining showed no tubercle bacilli. A somewhat fluctuating course was followed until July, 1953, when an attack of varicella supervened. By the end of this infection the clinical state was very poor, with pyrexia of 104°F., dyspnoea, cyanosis, and gross splenomegaly and hepatomegaly, but a further improvement took place in August, and by the end of this month the spleen and liver could scarcely be felt and the lymph nodes we.e much smaller. At There was widespread lymphadenopathy, particularly in the abdomen, where paraaortic glands and groups at the hilum of the spleen and at the porta hepatis were prominently enlarged. Cervical, axillary, and inguinal glands showed moderate enlargement. On section the glands varied from white to greyish pink; they were moderately firm in consistency.
The spleen was grossly enlarged (weight 2,300 g.) and rather soft; some follicular structure could be made out on the cut surface, but there was no macroscopically visible infiltrate.
The liver weighed 2,700 g. and was paler than normal; there was a suggestion of increased pallor at the periphery of the lobules.
The bone marrow of the sternum was normal in appearance and there was some extension of pinkish marrow into the upper part of the femoral shafts.
The cardiovascular, gastro-intestinal, urogenital, endocrine, and nervous systems showed no gross abnormality.
Histology of Post-mortem Material
The lymphatic glands showed histological changes of a uniform character but The spleen showed substantially normal architecture, but contained many collections of large cells of similar appearance to those found in the t;47; ** * x V t lymph nodes (Fig. 6 ).
The liver sections showed some fatty change and w°i §S54e31> * jX moderate infiltration with reticulum cells and lymphocytes, particularly in the region of the portal tracts (Figs. 7 and 8 ).
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The bone marrow appearances were within normal limits and no reticulum cell infiltration could be detected (Fig. 9) Fliver 7-°Haematoxylin a nd eosin,i x 50.~~~~~~~~~~~~~~~~4 developed at one stage in the disease there is no evidence of eosinophil granulomatosis. The clinical picture and length of course are unlike those of histiocytic medullary reticulosis, and there is no evidence of the very active histiocytic erythrophagocytosis found histologically in this disease. The normal bone marrow findings exclude the group of disorders described by Israels (1951) under the name of myeloid reticulosis and the many varieties of aleukaemic leukaemria. Such cases as those of Evans, Cipriano, and Ferrell (1949) and Keech and Scott (1953) illustrate the points of resemblance between stem-cell leukaemias and aleukaemic reticulo-endothelioses and many case reports in the earlier literature fall into such intermediate categories. Goldzieher and Hornick (1931) and Dameshek (1933) reviewed over 20 such cases, but Schafer (1949) could find no convincing evidence in previous reports that the reticulo-endotheliosis of adults was the same disorder as infantile non-lipid reticulo-endotheliosis. It is clear that innumerable transitional forms occur intermediately between the classical diseases of the haemopoietic and reticuloendothelial systems. This is to be expected in systems containing many undifferentiated cells of multiple developmental potentialities, and it is therefore the more interesting to note in the present case the absence of confusing involvement of many cell types and the relative simplicity of the cytological picture. Summary A young man of 19 years succumbed to an illness characterized by lymph node enlargement, splenomegaly, hepatomegaly, pyrexia, moderate anaemia, leucopenia, and thrombocytopenia. The bone marrow cytology was within normal limits, lymph node biopsies and splenic puncture failed to establish the diagnosis, and the disease pursued a fluctuating course to its termination one year after the onset. Histological examination of post-mortem material showed reticulum-celled medullary reticulosis. 
